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A c c e p t e d M a n u s c r i p t overarching requirement for patients and health care professionals.
INTRODUCTION

58
Musculoskeletal problems represent some of the most common reasons for seeking 59 primary health care [1] . Joint hypermobility syndrome (JHS) is a heritable connective 60 tissue disorder, characterised by excessive joint range of motion and symptoms of 61 pain, fatigue, proprioception difficulties, soft tissue injury and joint instability [2] .
62
Many experts now consider JHS to be indistinguishable from Ehlers Danlos
63
Syndrome -Hypermobility Type (EDS-HT) [3] . This paper uses the term JHS.
64
Physiotherapy is generally the preferred management option, however, if patients finger metacarpophalangeal joint; and opposition of the thumb to touch the forearm.
80
The 
Data Analysis
A c c e p t e d M a n u s c r i p t transcripts; any discrepancies were discussed to achieve a coding consensus and 156 maximise rigour. Scrutiny of the data showed that data saturation had been reached
RESULTS
162
In total 4 focus groups were conducted with 25 patients (3 men and 22 women; aged 163 19-60 years) and 3 focus groups with 16 health professionals (3 men and 13 women; 164 0-30 years post qualification; 14 physiotherapists and 2 podiatrists) ( 
Physiotherapy is less effective if diagnosis is delayed
A c c e p t e d M a n u s c r i p t There were many similarities between patients' and physiotherapists' descriptions of 506 an 'ideal' physiotherapy service (Table 2) . Their descriptions also reflected 'best 507 practice' in some physiotherapy services specialising in JHS. Whilst some health 508 professionals felt that patients may hold unrealistic expectations of the extent to 509 which physiotherapy could help, in fact, patients in our focus groups recognised that 510 their condition would never be cured, and that amelioration of their symptoms was 511 the most that they could hope for.
A c c e p t e d M a n u s c r i p t
23
There was a consensus from participants that patients would benefit from health 
